struction to right ventricular outflow, all pressures proximal to the obstruction, including the pressure just inside the tricuspid valve (initial right ventricular inflow tract pressure), should be elevated above the systolic ventricular pressure distal to the obstruction.
Using measurements of initial ventricular inflow tract pressure as a means of differentiating between the two types of intraventricular pressure difference, this report describes a patient in whom the intraventricular pressure difference in the right ventricle resulted from outflow tract obstruction, whereas the intraventricular pressure difference in the left ventricle resulted from catheter entrapment in the myocardium. Phonocardiogram demonstrating the loud systolic murmur (SM) in the pulmonary area and the faint apical systolfi murmur. LSB4 -left sternal border, fourth intercostal-space; S1 first heart sotsnd; S-= second heart sound; S4 = fourth heart sound.
A grade IV/VI systolic ejection murmur, which increased in intensity with inspiration, was maximal in the third left intercostal space ( fig. 1 ).
This murmur faded toward the aortic area and lower left sternal border, and a faint midsystolic murmur was noted at the cardiac apex ( fig. 1 ). The first and second heart sounds were normal. A fourth heart sound was present at the apex. 
